v

) o} P2
’MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 508’ Z62-001537
| ARTMENT OF PUBLIC HEALTH AND WEL FAH} E* 0 ‘ STATE FILE NUMBER
IE Registration District No. 61? ‘Primary Registration District Ne. /_-.o._é_ Q_Reglsr B e
e ) FHOEDFFR131987
1. PLACE OF DEATH - - [l 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a - - --a COUNTY. Jackson e em a. 5TATE MO b.county  Jgckson  admision
W
% b. COITl'!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CoiTY Insida Limits
- OR
g own  Kansas City . 30 ‘yrs own Kansas City YuX) No[)
:J c. ;%éPlﬁ[‘AATEO%F {If NOT in hospital, give Iocahnn) Ilnside Limits d. STREEET (If cutside, give location) Reside on Form
— : : ADDR .
1 Iz stiution. 413 No Topping Yes (X No [ si1-13 No Topping Yor CIKNe O}
3 |& |
3. (P:_AME OF DE)CEASED First Middle Last 4. DSFTE Month Day Year E
ype or print .
— Nicholas C Bura oea ] /28/62 :
_ 5. SEX 6. COLOR OR RACE 7. Marriad (35 Never Married (] 8. DATE OF BIRTH [ 9 AGE (last birthday) IF UNDER 1 YEAR | iF UNDER 24 KR
male white Widowed (] Diverced [ 5 /1 /190].,. 57 Months | Days | Hours | Min.
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duping most of working lite, aven if retired)
|2 Uroger Self Emp. | Broddock, Pa US A
9 13a. FATHER'S NAME 13b, MOTHER'S MAIREN NAME 14, NAME OF HUSBAND OR WIFE
d
—9 Matthew Bura No record ra Mae Talbot Bura
7 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, known) | (I yes, give war or dates of servicd
N fyg| Mrs., Ora M. Bura 413 No Topping
—| [y 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEAT|
12 |u = IMMEDIATE CAUSE (2) C_MQJ;[ m ﬂ‘ﬂ&&—\ s
o|@ 8 / :
Ul |a]
—\ | 8 BRIV ol
& |u Q Conditions, if any, DUE TO {b) .
' e = which gave rise 1o
—I5x |Z above cauvse (a), -
E = stating the under- M‘&M—M
lying couse last. DUE TO (c}
"“"% z PART II. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not reiated to ‘the ferminal .PART ll. ¥ deceased was female was
.9.. isesse conditidn given in PART | (a) there a pregnancy in last 90 days.
bl <
ii . U ] O Yes I [ Neo I O Unknown
o % 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY CQCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
g ; PERFORMED? O QO o
S < ves O No QY )
e .
S X | “Z0c. TIME OF  Fouwr  Month, Day, Tear
3 f% INJURY  a.m.
Ej p.m. *
20d. INJURY CCCURRED 20m. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
% . WHILE AT WORK farm, factory, street, office bldg., etc.) .
0 NOT WHILE AT WORK [
[a] =
é - EL 721, 1 attended the d d from. k - ¥ & - L o __Lé_ﬁ_é_lnd last sow 1o e live on__g_pé_z—”—
[ L Death occurred a1_____’¢.'_;£}_—ﬁm on the date stated above, and to the best of my knowledge, from the causes stated.
—
3 & <& | 722, SIGNATHRE [Degixg_or ntl - 22h, ADDRESS 3%c. DATE SIGNED
i AL, CREMATION, | 23b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) 7 51fte
; a QVAL (Spadfy) . X
¢ 2 "g“ 1y 1/31 /6> Mt Washington Kansas City, Mo
-3 <« 24. FUNERAL DIREC‘OR ADDRES 25. DATE RECD. BY LOCAL REG. |26. REGIS AR S SI‘GN”\TURE
[t >
= .|[=] Shell Funeral Home Kansas City Mo /- RE- €2 C%M
o {Li d Embalmer’s S on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

. T, [ . N . ., .
" | hereby certify that the body whose:‘ name |s‘“recc’r_gled on the reverse side of this certificate was embalmed by me,
or by ! ) '_: L Student-Embalmer No.
- . . . - - P ‘1 . R [, B . .

- .
-y »

working under my personal supervision.

Student Sign
Signature of Student Embalmer

Licensed Embalmer No,‘z_@z
IO, ' 2 -7 ) ST e f P. O. Address./? vEZE’.Z__/

-n|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure 1o comply

-

with the above constitutes-grounds for revocation of license). - v . ce st
If embaimed by a STUDENT, he also shall sign in his’ OWN handwrmng . * S
If this body is not embalmed, fact should be so stated above.

.



